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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 04 ) 1 999 8 : 00 am
CORPORAT[ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (08-04-1999 90001 030 ***550.00

DOCUMENT # )23505

E&G PRODUCTIONS, INC.

Principal Place of Business

% CHARLES W. MUSGROVE

2328 §. CONGRESS AVE.. SUITE 1-D
W. PALM BEAGH FL 33406

Mailing Address

% CHARLES W. MUSGROVE
2328 5. CONGRESS AVE.. SUITE 1-D
W. PALM BEACH FL 33406

AN WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2% 59-2695357 Not Applicable
E Suite, Apt. #, etc. p Suite, Apt. #, el 5, Certificate of Status Desired ! $%;5R::\i'::j"al
—- City & State ———— —~ — |- City & State —— "~ 6. Elaction Campaign Financing ~7$5.00 MayBe
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
24 a E ;a Intangible Personal Property. [:] Yes X]’No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MUSGROVE, CHARLES W. .-
2328 SOUTH CONGRESS AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1-D, CONGRESS PARK =
W. PALM BEACH FL 33406
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of registered agent and titlke if appiicable. (NOTE: Registered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PST Ul oetete 14 7ILE [T change L] Additon
NAME NASH, BRUCE M. 1.2 NAME
sreetanoress | 4083 FARMDALE AVE 13 STREET ADDRESS
CITY-ST-2IP STUDIO CITY CA 14 CITY-§T-ZP
TME [JeLee 21TmE (] crenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.STZP -~ T T -7 : - - -—Qzacystzp — —
TTLE [ loeLete 34 TME [ ] change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
T ] peLeTe 41Tme [ change [ Addiion
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-5T-2IP
Tm.E [ Joeere SATME (] change [ Addition
NAME 5.2NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-IIP
TMeE [_J oeLeTe 61TITLE (] change L1 Addition
NAME . N 6.2 NAME
. STREETADDRESS | T X 6.3 STREET ADDRESS
crrvstzp ~ 6.4 CITY-ST-ZIP

14. | hereby cort

an officer or director of the corporafion or the receiv,

does not qualify for the exemption stated in section 119.07(3Ki), Florida Statutes. { further certify that the information

‘or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

that the information suppli this T
. indicated on this annual report or suptiémental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r on an att;

in Block 12 or Block 13 if changed, ent with an address.

bR H‘UH:UC R

T R e Mash Zp 21711200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl

Daytima Phone #

CR2E034 (5/99) -

RN TR TIARAT N a1 A1

0076933 _
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